Isolated medial cuneiform dislocation along with lisfranc dislocation is a very rare injury. A case report of this type of injury is presented to highlight the rarity of the injury and to emphasize the importance of thorough clinico-radiological examination to aid in the diagnosis. Open reduction and internal fixation is the treatment of choice.
Introduction
The medial cuneiform articulates with navicular and first metatarsal. It is the largest of all the three cuneiform bones. Together with the first and second metatarsals, the navicular, and the intermediate cuneiform, this bone is part of joints in the mid-foot. Medial cuneiform serves as site of attachment for numerous ligaments, peroneus longus and tibialis anterior muscles. Medial cuneiform also forms a part of medial longitudinal arch of the foot. Dorsal dislocation of the medial cuneiform is very rare injury. We present a case report of dorsal dislocation of medial cuneiform along with lisfranc injury in a 20 year old male.
Case Report
A 20 year old male presented to the department of orthopaedics in GTB hospital with pain and swelling Right foot. His right foot got stuck under the brakes of the four wheeler he was driving. As a result of which there was sudden plantar flexion of the affected foot. On examination there was swelling and tenderness of Right foot. There were abrasions present on the dorsum of the foot. There was no distal neuro-vascular deficit. X rays ( Figure 1 ) showed dorsal dislocation of medial cuneiform along with dorsal displacement of second metatarsal ( Figure 1 ). Per operatively dorsal dislocation of medial cuneiform ( Figure  3 ) was present with gap present between navicular and first metatarsal. The reduction of medial cuneiform and lisfranc joint was done and fixed with k-wires. Post-operative period was uneventful. K-wires were removed at 6 weeks following which weight bearing was started. At 1 year follow up patient is asymptomatic (Figures 3 and 4) . 
Discussion
All the three cuneiforms are wedge shaped and forms part of the transverse and medial longitudinal arch of the foot. The medial, intermediate and lateral cuneiform articulates distally with first, second and third metatarsals respectively. While they articulate with navicular bone proximally [1] . The intercuneiform joints are planar-type joints that permit only gliding and rotation during pronation and supination movements [2] . The stability of these bones is achieved by the deep transverse, dorsal, and plantar ligaments. However in cases of extreme plantar flexion these ligament tear apart leading to dorsal dislocation of cuneiforms. The literature search shows few case reports of dislocation of medial cuneiform [3] [4] [5] [6] . The presence of lisfranc injury along with dorsal dislocation of medial cuneiform makes this a rare combination which has not been reported yet to our knowledge.
In our case the sequence of events leading to dislocation of medial cuneiform can be explained as follows. The patient foot got plantar flexed forcefully when it got stuck under the brakes of the vehicle he was driving. Attempting dorsiflexion of the plantar flexed foot led to disruptions of ligaments around medial cuneiform leading to its dorsal dislocation. Additionally the pull of tibialis anterior during attempt of dorsiflexion might have also contributed to medial cuneiform dislocation. This mechanism also explains dorsal dislocations of other metatarsals leading to concomitant lisfranc injury. Careful watch should be done to prevent the development of compartment syndrome of foot. Closed reduction can be attempted to reduce the dislocation but is usually unsuccessful because of the swelling, hence open reduction is the treatment of choice in these types of cases [6] .
Conclusion
Dorsal dislocation of medial cuneiform along with lisfranc injury is a rare combination. Thorough clinico-radiological examination should be done to detect these types of injuries. Open reduction is the gold standard treatment for these injuries.
